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HOUSE BI LL 1471

AS AMENDED BY THE SENATE
Passed Legislature - 2013 Regul ar Sessi on
State of WAshi ngton 63rd Legislature 2013 Regul ar Session

By Representatives Riccelli, Schmck, Cody, dibborn, Ross, Short,
Rodne, Geen, Angel, and Morrell; by request of Departnent of Health

Read first tinme 01/28/13. Referred to Committee on Health Care &
VWl | ness.

AN ACT Relating to updating and aligning with federal requirenments
hospital health care-associated infection rate reporting; anmendi ng RCW
43. 70. 056 and 43. 70.056; providing an effective date; and providing an
expiration date.

BE | T ENACTED BY THE LEGQ SLATURE OF THE STATE OF WASHI NGTON:

Sec. 1. RCWA43.70.056 and 2010 ¢ 113 s 1 are each anended to read
as follows:

(1) The definitions in this subsection apply throughout this
section unless the context clearly requires otherw se.

(a) "Health care-associated infection® neans a localized or
system c condition that results from adverse reaction to the presence
of an infectious agent or its toxins and that was not present or
i ncubating at the tinme of adm ssion to the hospital.

(b) "Hospital" nmeans a health care facility |icensed under chapter
70. 41 RCW

(2)(a) A hospital shal | col | ect data related to health
care-associ ated infections as required under this subsection (2) on the
fol | ow ng:

p. 1 HB 1471. SL
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(1) ((Begianing—3uby1—2008,-)) Central |ine-associated bl oodstream
infection in ((thetntensiveecareuntt)) all hospital inpatient areas

where patients nornally reside at | east twenty-four hours

(i) ((BegirningJdandary—1—2609,—ventiater—assoeci-ated-phreurpni-a;-
and

HH+)BeginnrtnrgJandary—1,—2010)) Surgical site infection for the
fol |l ow ng procedures:

(A) Deep sternal wound for cardiac surgery, including coronary
artery bypass graft;

(B) Total hip and knee repl acenent surgery; and

(O ( (Hysterectony—abdomnal—and—vaginal—

) — Bxeept — as — regutred — under — B —and — ey —oF — thts
stubseet+on-)) Col on and abdomi nal hysterectony procedures.

(b) The_ departnent shall, by rule, delete, add, or_ nodify
categories of reporting when the departnent deternines that doing so is
necessary to align state reporting with the reporting categories of the
centers for nedicare and nedicaid services. The departnent shall begin
rule making forty-five cal endar days, or as soon as practicable, after
the centers for nmedicare and nedicaid services adopts changes to
reporting requirenents.

(c) A hospital nmust routinely collect and submt the data required
to be collected under (a) and (b) of this subsection to the national
heal thcare safety network of the United States centers for disease
control and prevention in accordance with national healthcare safety
network definitions, nmethods, requirenents, and procedures.

( (H)—UYnatit—the—national—health—ecare—satety—network—releases—a

. I Ll I RV : o o :

of—t-his—subseetion—or—threeyears;—whi-chever—oceurs—soeoner—a—hospital-

hall hl b I I : I I ] I I SRVITER

of —thi-s —subseetion—to—the —VWashi-rgton—state —hospital-—asseciatton—s
L I I i : ot : | healtd :

benrchmarking—system—in—reports—publH-shed—under—subseetion—(3)}{d)—of
s — seetton—The — data — the — hospital — submts — o — the — guabity
I I i I ) (i) —ofthi I on

A Cnelud I I i . oy I I
surgeries performed for each type of surgery; and

HB 1471. SL p. 2
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GB} Must—be—the—basts— #e#—a—+eae#% de#e#eped by Hhe— Vﬁsh+ng%en

Ay —Fhe—neasure—i+s—avattable —for—reporting—under—the—hospital-
cofpare —program-—oefr —H-S —sueceessor- —under —substantialby —the —sane
lof it ion: I

B} — Reporting — under — this — subseetion — (2} — wH — proevide

pract-cable—— bt —not —ppre —than—one —hundred —twenty — day&— atter—the
centers—tor-—nedcare—and—rnedicatd-—servieces—alHlowhospitals—to—report
Hre —respecttve —peasure — o — the —hospirtal — conpare —program —or —+Hs
successor.  However, if the centers for nedicare and nedicaid services
atow—intectt-on—rates—to—bhe—reported—using—the—centers—lor—di-sease
contol —and — preventtons — national —healtheare —satety —network——the
departrents—ru-es—ust—regire—reportHng—tHhat—reduces—the—burden—olb
data —reporting —and —mmzes —ehanges — that —hosprtals —nust —aeke—to
accommpdateregquirerents—for—reporting—)) If the centers for nedicare
and nedi caid_services changes reporting from the national healthcare
safety network to another database or_ through another process, the
departnent shall review the new reporting database or_ process_ and
consider whether it aligns with the purposes of this section.

(d) Data collection and subm ssion required under this subsection

p. 3 HB 1471. SL
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(2) nmust be overseen by a qualified individual with the appropriate
| evel of skill and know edge to oversee data collection and subm ssi on.

(e)(i) A hospital mnmust release to the departnent, or grant the
departnent access to, its hospital-specific information contained in
the reports submtted under this subsection (2), as requested by the
departnment consistent with RCW70.02. 050.

(ii) The hospital reports obtained by the departnent under this
subsection (2), and any of the information contained in them are not
subj ect to discovery by subpoena or adm ssible as evidence in a civi
proceedi ng, and are not subject to public disclosure as provided i n RCW
42.56. 360.

(3) The departnent shall:

(a) Provide oversight of the health care-associated infection
reporting programestablished in this section;

(b) By ((Jandary—31-—2041)) Novenber 1, 2013, and_biennially
thereafter, submt a report to the appropriate commttees of the
l'egi sl ature (( based—on—the—recomrendations—ol the—advisory—comrttee

blished_i I . 5} of thi : : it | .

. | I heal td . Ling . ’ der
the nethodologies and practices of the United States centers for
' | I on——t] : ' I i caid

. __the—_jeint— i ssion—the—_ . L TV _the
. .  for — healtd L ___ and — ot el
ergantzati+ens)) that contains: (i) Categories of reporting currently
required of hospitals under subsection (2)(a) of this section; (ii)
categories of reporting the departnent plans to add, delete, or nodify
by rule; and (iii) a description_of the evaluation process used under
(d) of this subsection;

(c) ((Pelete, by rule, the reporting of categories that the

&4y)) By Decenber 1, 2009, and by each Decenber 1st thereafter
prepare and publish a report on the departnent's web site that conpares
the health care-associated infection rates at individual hospitals in
the state using the data reported in the previous calendar year
pursuant to subsection (2) of this section. The departnent nmay update
the reports quarterly. In devel oping a nethodol ogy for the report and

HB 1471. SL p. 4
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determining its contents, the departnent shal | consider the
recommendati ons of the advisory commttee established in subsection (5)
of this section. The report is subject to the foll ow ng:

(1) The report must disclose data in a format that does not rel ease
heal th i nformati on about any individual patient; and

(11) The report nust not include data if the departnent determ nes
that a data set is too snmall or possesses other characteristics that
make it otherw se unrepresentative of a hospital's particular ability
to achi eve a specific outcone; ((and

£e))) (d) Evaluate, on a regular basis, the quality and accuracy of
health care-associated infection reporting required under subsection
(2) of this section and the data collection, analysis, and reporting
nmet hodol ogi es; and

(e) Provide assistance to hospitals with the reporting requirenents
of this chapter including definitions of required reporting el enents.

(4) The departnment may respond to requests for data and other
information fromthe data required to be reported under subsection (2)
of this section, at the requestor's expense, for special studies and
anal ysis consistent with requirenents for confidentiality of patient
records.

(5)(a) The departnment shall establish an advisory committee which
may i nclude nenbers representing infection control professionals and
epi dem ol ogi sts, licensed health care providers, nursing staff,
organi zations that represent health care providers and facilities,
heal t h mai nt enance organi zati ons, health care payers and consuners, and
the departnment. The advisory conmmttee shall nmake recomrendations to
assi st the departnent in carrying out its responsibilities under this
section, including making recommendations on allowng a hospital to
review and verify data to be released in the report and on excl udi ng
fromthe report selected data fromcertified critical access hospitals.
{ { Avrwaly——begianing—Jdanvary—4-— 20641 ——the—advisory—cormm-ttee—shakh
at-so—pake—a—recommendab-on—to—the —departrent—as—to—whether —curvrent
selence —supports —expanding — presurgeal — sereentng —for —aethte-HH-A—

. gl . I liac. I_hip.
and—total—knee—eleectivesurgeries))

(b) I'n developing its recomendations, the advisory commttee shal
consi der met hodol ogi es and practices related to health care-associ at ed
infections of the United States centers for disease control and

p. 5 HB 1471. SL
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prevention, the centers for nedicare and nedicaid services, the joint
comm ssion, the national quality forum the institute for healthcare
i nprovenent, and ot her rel evant organizations.

(6) The departnent shall adopt rules as necessary to carry out its
responsi bilities under this section.

Sec. 2. RCW43.70.056 and 2013 ¢ ... s 1 (section 1 of this act)
are each anended to read as fol |l ows:

(1) The definitions in this subsection apply throughout this
section unless the context clearly requires otherw se.

(a) "Health care-associated infection® neans a localized or
system c condition that results from adverse reaction to the presence
of an infectious agent or its toxins and that was not present or
i ncubating at the tinme of adm ssion to the hospital.

(b) "Hospital"™ means a health care facility |icensed under chapter
70. 41 RCW

(2)(a) A hospital shal | collect data related to health
care-associ ated infections as required under this subsection (2) on the
fol | ow ng:

(1) Central line-associated bloodstreaminfection in all hospital

i npatient areas where patients normally reside at |east twenty-four
hour s;

(1i) Surgical site infection for ((thefolHowngprocedures-

Ay —Deep—sternal—wound —For —cardi-ac —surgery—— el uding —coronary
artery bypass graft;

{(B) Total-hip and knee replacenent surgery, and

£Sr)) colon and abdom nal hysterectony procedures.

(b) The departnent shall, by rule, delete, add, or nodify
categories of reporting when the departnent determ nes that doing so is
necessary to align state reporting with the reporting categories of the
centers for nedi care and nedi cai d services. The departnent shall begin
rule making forty-five cal endar days, or as soon as practicable, after
the centers for nmedicare and nedicaid services adopts changes to
reporting requirenments.

(c) A hospital nust routinely collect and submt the data required
to be collected under (a) and (b) of this subsection to the nationa
heal thcare safety network of the United States centers for disease

HB 1471. SL p. 6
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control and prevention in accordance with national healthcare safety
network definitions, nmethods, requirenents, and procedures.

If the centers for nedicare and nedi cai d services changes reporting
from the national healthcare safety network to another database or
t hrough anot her process, the departnent shall review the newreporting
dat abase or process and consi der whether it aligns with the purposes of
this section.

(d) Data collection and subm ssion required under this subsection
(2) nust be overseen by a qualified individual with the appropriate
| evel of skill and know edge to oversee data collection and subm ssi on.

(e)(i) A hospital nmust release to the departnent, or grant the
departnent access to, its hospital-specific information contained in
the reports submtted under this subsection (2), as requested by the
departnment consistent with RCW 70. 02. 050.

(ii) The hospital reports obtained by the departnent under this
subsection (2), and any of the information contained in them are not
subj ect to discovery by subpoena or adn ssible as evidence in a civi
proceedi ng, and are not subject to public disclosure as provided i n RCW
42.56. 360.

(3) The departnent shall:

(a) Provide oversight of the health care-associated infection
reporting programestablished in this section;

(b) By Novenber 1, 2013, and biennially thereafter, submt a report
to the appropriate commttees of the legislature that contains: (i)
Categories of reporting currently required of  hospitals under
subsection (2)(a) of this section; (ii) categories of reporting the
departnment plans to add, delete, or nodify by rule; and (iii) a
description of the evaluation process wused wunder (d) of this
subsecti on;

(c) By Decenber 1, 2009, and by each Decenber 1st thereafter,
prepare and publish a report on the departnent's web site that conpares
the health care-associated infection rates at individual hospitals in
the state using the data reported in the previous calendar year
pursuant to subsection (2) of this section. The departnent nmay update
the reports quarterly. In developing a nethodology for the report and
determining 1its contents, the departnent shal | consider the
recomendati ons of the advisory commttee established in subsection (5)
of this section. The report is subject to the foll ow ng:

p. 7 HB 1471. SL



©O© 00 N O Ol WDN P

W W WWwWwwWwWNNNNNNMNNMNMNNNRRRRERERREERLERPRPR
O D> WNREF O O 0N O WNRO®OOO-NOOOUDAWRINIERO

w
»

(1) The report nust disclose data in a format that does not rel ease
heal th i nformati on about any individual patient; and

(i11) The report nust not include data if the departnent determ nes
that a data set is too snmall or possesses other characteristics that
make it otherw se unrepresentative of a hospital's particular ability
to achi eve a specific outcone;

(d) Evaluate, on a regular basis, the quality and accuracy of
health care-associated infection reporting required under subsection
(2) of this section and the data collection, analysis, and reporting
met hodol ogi es; and

(e) Provide assistance to hospitals wwth the reporting requirenents
of this chapter including definitions of required reporting el enents.

(4) The departnment may respond to requests for data and other
information fromthe data required to be reported under subsection (2)
of this section, at the requestor's expense, for special studies and
anal ysis consistent with requirenments for confidentiality of patient
records.

(5)(a) The departnment shall establish an advisory commttee which
may i nclude nenbers representing infection control professionals and
epi dem ol ogi sts, licensed health care providers, nursing staff,
organi zations that represent health care providers and facilities,
heal t h mai nt enance organi zati ons, health care payers and consuners, and
the departnment. The advisory commttee shall nake recommendations to
assi st the departnent in carrying out its responsibilities under this
section, including making recommendations on allowng a hospital to
review and verify data to be released in the report and on excl uding
fromthe report selected data fromcertified critical access hospitals.

(b) I'n developing its recommendations, the advisory commttee shal
consi der met hodol ogi es and practices related to health care-associ at ed
infections of the United States centers for disease control and
prevention, the centers for nedicare and nedicaid services, the joint
comm ssion, the national quality forum the institute for healthcare
i nprovenent, and ot her rel evant organizations.

(6) The departnent shall adopt rules as necessary to carry out its
responsi bilities under this section.

*NEW SECTION. Sec. 3. Section 1 of this act expires July 1, 2017.

*Sec. 3 was vetoed. See nessage at end of chapter.

HB 1471. SL p. 8



NEW SECTI ON. Sec. 4. Section 2 of this act takes effect July 1,
2017.

Passed by the House April 26, 2013.

Passed by the Senate April 24, 2013.

Approved by the Governor My 21, 2013, with the exception of
certain itens that were vetoed.

Filed in Ofice of Secretary of State May 21, 2013.

Note: Governor's explanation of partial veto is as follows:

"I am returning herewith, w thout ny approval as to Section 3, House
Bill 1471 entitl ed:

"AN ACT Relating to updating and aligning wth federal
requi renents hospital health care-associated infectionrate reporting.”

This bill requires the Departnent of Health to update hospital
reporting requirenments for health care-associated infections to align
with nationally recommended neasures. These neasures add value to
the public and advance patient safety. The bill also gives the
Department inportant rule-making authority to stay consistent wth
federal requirenents.

However, | am vetoing Section 3 of the bill because Section 3 would
make Section 1 expire in 2017. Section 1 nmakes needed substantive
changes that | do not believe should expire, nor was that the intent
of the |l egislature.

For these reasons | have vetoed Section 3 of House Bill 1471. Wth
t he exception of Section 3, House Bill 1471 is approved.”

p. 9 HB 1471. SL
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